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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that my resi^^^^^^^^^^ 
invention entitled: 



TMETHOD AND DEVICE FOR MANUFA CTURING TISSUE SECTION 



thespecification of wMchisattached hereto. If notattachedheretatheapp^^^^^^^ 

forth above and/ or the following: 

The specification was filed on _ 



United States Application Nvimber . 
and amended on _ 



the specification was filed on 

International Application Niimber . 

amended on _ 



(if applicable) and/ or 
asPCT 



; and was 

_ (if applicable) 



. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
^fl^ot^l^Ty^^^^l^o^'^orrn.tion wWch is material to patentability as defined in Title 37, Code of Federal 



" I do not know and do not believe the ^^^^^^^^.'^"^'^"Yn ° "cou^^^ SivSiHon thereof 'or more than one 

thereof, or patented or described in any prmted P^^icaUon m any cou^ .^^ ^^^^ ^j^^^ 

year prior to this application, that the same was riot m P""'^ ""^ °".^L^^^^^^ inventor's certificate issued before the 

^rior'to this application, that the invetition has t'X.'^ Wed SutTs of A^e^a on a^ Application filed by me or my legal 
Sate of this application in any country f°'«'S" '"/'^^^ ""'^^ f^'^'f^ 

-a^erriJI^L'Jo^s^eTm?^^^^^^^^ Ke^^ty'^^rr^SS lo^he^l^nited States of America prior to this 

Application by me or my legal representatives oi a^«ris, |2<=?P' !f '°s'i°^* Code §119(a)-(d) of any foreign application(s) for patent 

o!in»c^^ciriMoS:^tr^"id^^^^ 

a filing date before that of the application on which priority is claimed: 
Prior Foreign Application(s) 

A pril 1. 2002 



Priority Claimed 



2002-98830 
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(Nvimber) 


(Country) 


(Niimber) 


(Country) 


(Number) 


(Country) 



(Month/Day/Year Filed) 



(Month/ Day/ Year Filed) 
(Month/Day/Year FUed) 



(Month/Day/Year Filed) 
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No 



(Number) (Country) 
I hereby claim the benefit under Title 35, United States Code, §119(e) of any United States provisional applications(s) listed below. 



(Application Number) 



(Filing Date) 



(Application Number) 

All Foreign Applicatior«, if any, for any 
the Filing Date of This Application: 

Country 



(Filing Date) 



Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 
Application Number Date of Filing (Month/ Day/ Year) 



I hereby claim the benefit under Title 35, United States Code §120 o^-y U^ted States^^^^^ 

s^rkxpj^r^f^^^^^ 

international filing date of this application. 



(Application Number) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Filing Date) 



(Status - patented, pending, abandoned) 



Attorney Docket No. 



my attorneys or agents to prosecute 
application and to transact all business 



1 hereby appoint the practitioners <aL^^TOMER NO. 02292^ 
this application and/ or an international a pbllcaiiun bas e d on thifl -^ppucanon anu co cransacc an Dusmess 
in the United States Patent and Trademark Office connected therewith and in connection with the 
resulting patent based on instructions received from the entity who first sent the application papers to the 
practitioners, unless the inventor(s) or assignee provides said practitioners with a written notice to the 
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CUSTOMER NO, 0229^ BIRCH, STEWART, KOLASCH & BIRCH, LLP) 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



FuU Name of First 
or Sole [nventor 
Insert Name of 



I hereby declare that all statemei\ts made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisorunent, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



tt a Signed 
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Insert Citizenship -* 



Insert Post Offke 
Address 



FuU Name of Second 
Inventor, if any: 



e above 



FuQ Name of Third 
Inventor, if any: 

see above 



Full Name of Fourth 
Inventor, if any: 

see above 



FuU Name of Fifth 
Inventor, if any: 

see above 



FuU Name of Sixth 
Inventor, if any: 

see above 



GIVEN NAME/FAMILY NAME 
Kazuo MIYAZAWA \ 



Residence (City, State & Country) 
Koushoku-shX^N a^ano Japan ^^^^ 



INVENTOR'S SIGNATURE 



DATE* 

September 18, 2(104 



CITIZENSHIP 
Japanese 



MAILING ADDRESS (Complete Street Address including City, State & Country) 

c/o Kabushiki Kaisha Tiyoda Seisakusho, 75-5, Ooaza Imojiya, Koushoku-shi, Nagano 387-0015 Japan 



GIVEN NAME/ FAMILY NAME 

Iwao KUR_OIWA^ 



Residence (City, State & Country) 
Koushoku-shi\^ Nagano Japan O 



INVENTOR'S SIGNATURE 



DATE* _ 

September 18, 2(104 



CITIZENSHIP 
Japanese 



MAILING ADDRESS (Complete Street Address including City, State & Country) 

c/o Kabushiki Kaisha Tiyoda Seisakusho, 75-5, Ooaza Imojiya, Koushoku-shi, Nagano 387-0015 Japan 



GIVEN NAME/ FAMILY NAME 
Masahik o ARAKAWAV^ 



Residence (City, State & Country) 
Koushoku-sh^y Jagano Japan ^ ^^X 



INVENTOR'S SIGNATURE 



September 18, 2C 04 



CITIZENSHIP 
Japanese 



MAILING ADDRESS (Complete Street Address including City, State & Country) 
c/o Kabushiki Kaisha Tiyoda Seisakusho, 75-5, Ooaza Imojiya, Koushoku-shi, Nagano 387-0015 Japan 



GIVEN NAME/ FAMILY NAME 
Akira YANAGIMACHI 



inventor;s signature 



Residence (City, State & Country) 
Kousho ku^hi^ Nagano Japan ^ 



date* 

September 18, 2(1)4 



CITIZENSHIP 
Japanese 



MAILING ADDRESS (Complete Street Address including City, State & Country) 

c/o Kabushiki Kaisha Tiyoda Seisakusho, 75-5, Ooaza Imojiya, Koushoku-shi, Nagano 387-0015 Japan 



GIVEN NAME/FAMILY NAME 



INVENTOR'S SIGNATURE 



Residence (City, State & Country) 



DATE* 



CITIZENSHIP 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



GIVEN NAME/ FAMILY NAME 



INVENTOR'S SIGNATURE 



Residence (City, State & Country) 



DATE* 



CITIZENSHIP 



MAILING ADDRESS (Complete Street Address including City, State & Country) 
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